Form C?F M 102: Campaign Finance Report

Municipal Form-
Officz of Campaign snd Political Finance

T

File with .
City o Townletkor Efection Commission

Please print or type all information, except signatures.

e

Fill in fuu: Morth Dee . Yo Month Dus Yeur ,
Reportiz Period Beginning; ol ol 29} o Ending __ (> oS . Fola _-
L - -

e -
Type dreport: (Check one)
[}8th daypreceding preliminary ’X&th day preceding election (030 day after election -Olyear-end report  [ldissolution

= ;
CRithord B Wood \ Rick Wood for Prahest (Gmm'n‘u'ﬁ’:.‘\
" Full Name of Candidate (f applicable) - Committee Name _

School Cemmitree Moy Binn @_ﬁm

Office Sought and District Name of Committee Treasurer

Zg_Povmmg—\'W\ 73-0_&"/‘ LS Aipne Dejve ‘ Araherd mA

Residential Address Commitiee Mailing Address ,0 tose

Prohest ma orooz
: Tel. No. (optional) Tel. Na. (optionsl)
. - JAN - )

d ' _ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ (.00
Line 2: Total receipts this period (page 2, line 11) . $820 .00

‘Line 3: Subtotal (line 1 plus line 2) - 8 g20 02

Line 4: Total expenditures this period (page3, line 14) § o w
Line 5: Ending balance (ine 3 minus linc 4) _ g glo .o

Line 6: Total in-kind contributions this period (page4) 3 O.ce
Line 7: Total (all) outstanding liabilities (page ) $i,\43.09
Line 8' Name of bank(s) used Elovence Savings Bank

A

Affidavi of Commitiee Treasurer: _

1 cactify that | have examined this repoct including attached schedules and it is, 1o the best of my knowledge and belief, a true and complets statement of all campaign
fnance ictivity, including all contributions, joans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
wﬁp‘i&xﬁmmeadiﬁtyofﬂlpamaﬁlngmdqth:amhcﬁ:y«mbdulfofﬁﬁsmﬁm in accordancs with the requirements of M.G.L. ¢. 33.

Signed under the penalties of perjury:
w,ﬂ//%,é; ' SDL‘: Lio

remsther's dignatare {in ini}

_/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affdavit of Candidate: (check 1 boz oaly) )

£] Cannd 1date with Commitize and no activity independent of the commitiee

1 certify that ] have examined this repodim!udingattsdmdsci'\e&lumd it iz, 1o the best of my knowledge and balief, 2 true and complate statsment of all campaign

fimanct activity, of all pamaaingunddﬂwamhedtyoronbehdfof {his commities in accordance with the requirements of M.G.L <. 35. I have not reczived any

contrib\tions, incusred anry Habilities nor made any expenditures o my behaif during this repocting period.

(] Cinaldate without Commitiee OR Candidate with Independent activity filng separate report _

loenify that ] have cmimddﬁs::pminciudingamdwdsdwmlamditis,mﬂnbﬂofmy Smowiedgemdbelie.ﬁum:mdcmmldemdm campaign

- finance agtivity, including comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the

campai gn finance activity of all persons acting under the authority or o behalf of this committee in accordance with the requirements of MG.L c. 55,

Signed under the penaities of perjury: '

Candid ate signature (in ink) : Dats




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
. Commitiees must keep detailed accounts and records of all expenditures, but need only. itemize those over 850.
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

This page may be copied if additional pages are required to report all e:épenditurcs. Please include your committee name and a page
number on each page. ‘

Date Paid To Whom Paid Address Purpose of Expenditure Amount
- (alphabetical listing)
WONE
Line 12: Expenditures over $50
. Line 13; Expenditures $50 and under*
Enter on page 1, Inc 4 - Line 14:TOTAL EXPENDITURES
*[f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ' Page 3
' 3




Please itemize contributors who have made |

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16.

n-kind contributions of mors than'$50. In-kind contributions $50 and under may be

Enter on page 1, line 6

« If an in-kind contribution is received from a person
and address of the contributor, in addition, if the contrib

employer.

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported

Date | From Whom Received* Residential Address Description of Value
Received : ‘ Contribution
NONE
Line 15: In-kind over 850
Line 16: In-kind $50 and under

Line 17: Total In-kind

those fiabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

previously and are still outstanding, as well as

who contributes more than $50 in a calendar year, you must report the name
ution is $200 or more, you must also report the contributor's cecupation and

This page may be copied if additional pages are required to report

number on each page.

Date To Whom Due - Address Purpoée Amount
Incurred . .
A haug & U“‘Vefsnh Drive
3-2-J? 1 Ppd-pfHiee Araherst wa ooz | SJ‘T"’“PS [fo0.¥0
" Cellective =11 3. Pleasand Stveet s ah enovy 24119
2-23-12 | (opiesg Avalneel A 21002 Twehoreg '
ISy ma\lnq"“i—\—ree'(- \ s [ 1€ .
e EPM-rsT po oy 17 .
o-1a-10 | ¥ - P o\ e, #4 0164S C[ckrd 1ans
. - 292\ Sunsetlane NE o
pAalan
A~ S()PP&LI RV‘H‘"‘\S _ EOCLPS.'\ff,W\N SE06 FBU‘\'\'U(\S 6’% 76
[£5 Wwestaole (br Dot |G hruelopes ©
, .3
2-z7-10 S‘-\'z\p\es \.\mal\%, , M- oro s L.A.Ee{s 65’
7 Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) [ IRCR AL

{5 prirted on recycled paper

all activity. 'Pleasc include your commitiee name and a page

Paged




SCHEDULE A: RECEIPTS

M G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
jfemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year. :

11)is page may be copied if additional pages are requifed to report all receipts. Please include your committes name and a page
nsmber on each page. )
i N .

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

_ l | Rickerd & Bovof o100 _ web Develoger
O([Ul ]'!) 23 Farmin Q-""ﬂ Ré‘ﬁ"(‘ AYV\.L;M—{- mA-' A oo ‘Self-— .E‘mp}u\-, ecf
| 0

\ Diane Koaers Spurain . '
. - oIGFY

|2 Whio g7 Tanalewood Rooacd Amhest mA sTe°

| et

e X . .
Line 9: Total receipts in excess of $50 {or listed above) 2¢ |0
Line 10: Total receipts $50 and under*® (not listed above) | s tfg|oo

’ ) .
Line 11: TOTAL RECEIPTS IN THE PERIOD. 22 | oo | Enter on page 1, line 2

+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those teceipts not itemized
Page 2

abave.




